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The State Capitol, Hartford, Connecticut. The annual meeting of the 
Connecticut State Dental Society will be held in Hartford, May 20-22. 


In this issue: When We Talk With Patients 








60 years of 
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OFFER A NEW POTENTIAL IN YOUR 
FULL AND PARTIAL DENTURE PRACTICE 
The first posterior design which incorporates the 


anatomy and esthetics of the natural buccal slope 
of the bicuspids. 


Natural bucco-lingual widths which offer a new 
flexibility of use in partial denture work. 


Engineered occlusal surfaces, narrow occlusal con- y) 
tacts, adequate clearance ways and ample food table 
assure greater comfort for the patient. 


A new scientific design which provides a new degree 
of simplicity in set up, teeth go to place more easily, 
corrective milling. and grinding is reduced to a 


minimum, 
AEG, 
Vacuum fired by an exclusive, patented process =< = 
which produces denser, more vital porcelain than __ ~ 
ever before made available in posterior teeth. , we PTS 
¥ 4N\\ 


The first full blending of shades ever available in 
posterior teeth, assured by the controlled placement 
of enamel and body porcelains —a new degree of 
accuracy in color selection and matching to anteriors. 


AVAILABLE NOW FROM YOUR TRUBYTE DEALER 


THE DENTISTS’ SUPPLY COMPANY 
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Handy Source 


THIS PAPER’S staff members have for years enjoyed a little maga- 
zine called Quote, which does just that: quotes other periodicals 
in a weekly journal about the dimensions of our own. Once in a 
great while, Oral Hygiene itself is quoted. Quote is a handy 
source of filler material when ideas are hard to come by—the 
case this time. 

One paragraph tells of a new way to cut down on your smok- 
ing. “Just buy a cigarette case with a time lock on it. Take a 
cigarette, decide how long you can wait for another, set dial 
accordingly. Watch mechanism in bottom of case keeps it locked 
for periods of time set by smoker. It also helps if you don’t bum 
from your friends. Better yet, choose friends who don’t smoke.” 

Wilfred Owen is quoted in an Air Force item: “Since Lind- 
bergh’s 1927 solo flight to Paris, American aircraft manufac- 
turers have produced more than 450,000 planes.” 

A paragraph from American Artist says: “Sign in the window 
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a really PERFECT 
BOND for Gold, | 
Porcelain, Acrylic | 


Yes, here’s an economical ALL- 
PURPOSE cement, more permanent, 
stronger and more adaptable to AL 
your needs. Use it with all modern 
materials or ‘‘old-standbys”, for 
jacket crowns, inlays, fillings, facings, 


and even as fillings for posterior and 





— \ deciduous teeth. No special tech- 

dicals Le niques. Colors easily blended. 

e ina _ Controllable consistency and appli- 
cation time. Sets in 6 minutes. | 

landy Residue easily removed. Order your 

—the INTRODUCTORY KIT with liquid aid 
6 shades of Powder today. 
Guaranteed to please or your 

smok- ODAY... only $} 475 money refunded. 

ike a & Includes: 2 ozs. Liquid, 6 shades of FRICKE DENTAL MFG. CO. 


: Powder, Dropper. An $18.00 value, 
dial § for only $14.75. 565 W. Washington St., Chicago 6, 
rcked 


bum MONEY BACK GUARANTEE 
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ke. FRICKE DENTAL MFG. CO., Dept. OH-5 
Lind- 565 W. WASHINGTON ST., CHICAGO 6, ILL. 
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return unused material for a full refund. 
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of a Greenwich Village rooming house: ‘Large top-floor room, 
north light, coal stove, no bath. Suitable for artist.’ ” 

Russian joke making the Washington rounds: “What’s worse 
than whooping cough? Malenkov.” Another Russian item comes 
from the book, “Your War for Peace,” by Brigadier General 
Frank Howley. The hope of Russia’s collapsing through a policy 
of containment “is about as valid as the hope that a boxer in the 
ring with a heavyweight champion of the world could win by 
letting the champ exhaust himself punching.” 

O.H. Battista, writing in Sales Management magazine: “Fifty 
per cent of getting ahead in the sales world is listening to what 
the customer says: the other 50 per cent consists of approving it.” 

And Ted King is quoted as telling of a young high school 
grad, seeking his first job in a large manufacturing establish- 
ment, who was presented “with a formidable eight-page applica- 
tion form and told to fill it in. He pondered for a time in con- 
siderable confusion, but finally found an item he could answer. 
To the query ‘What machines can you operate?’ he wrote con- 
fidently: ‘Slot and pin ball.’ ” 

In a Wisconsin newspaper, John A. Creviere wrote about 
financing, and Quote repeated: “When a political party gets 
into debt, it gives a series of hundred dollar dinners at which 
a dollar’s worth of food is served and raises the money to pay 
the debt. When a church gets into debt, it gives a series of 35c 
dinners, at which a dollar’s worth of food is served.” 

The Writer magazine “reminds us that last year 40,000 poems 
were submitted to the Ladies’ Home Journal. In twelve issues. 
they printed a total of 116!” 

Quote is edited and published by Maxwell Droke at Droke 


House in Indianapolis 6; the subscription rate is $6 yearly. 
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Announcing 


A NEW CONVENIENT 
FINANCING PLAN 


Pay for Your Equipment out of Income 


CHECK THESE FEATURES of this new 
financing plan tailor-made for you 








1. Credit Life Insurance for 
purchasers up to sixty-one 
years of age. No physical 
examination required. 


2. Fire Insurance coverage 
against fire, tornado, light- 
ning, hurricane, floods, etc. 


3. Up to 3 Years to Pay—con- 
tracts can be arranged to 
suit all requirements from 
one to three years. 


4. Low Initial Investment—ini- 
tial payment can be as low 
as 10% of the total amount 
of the purchase. 


5. 5% per. Year Financing 
Charge on total amount to 
be financed, with no addi- 
tional charge for the pro- 
tective features mentioned 
above. 


See Your Ritter Dealer for More Information 


Ritter 


CREDIT CORPORATION 
400 WEST AVE. © ROCHESTER 3, NEW YORK 
A SUBSIDIARY OF THE RITTER COMPANY, INC. 
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Picture of tee Mouth 


Doctor John K. Phelan, Albuquerque, New Mexico, dentist has com- 
pleted twenty-five years of dental service for the St. Anthony’s orphan- 
age for boys in Albuquerque. This service was given one morning each 
week throughout the years gratis to these boys. Doctor Phelan is shown 
examining the teeth of one of the boys, while two others wait their turn. 
He is President of the New Mexico State Dental Society and is a gradu- 
ate of the Kansas City-Western Dental College, Kansas City, Missouri.— 
Photograph submitted by Patrick F. Phelan, D.D.S. 


Ten dollars will be paid for the picture submitted and used in this 
department each month. Send glossy prints with return postage to 
Orat Hyciene, 708 Church Street, Evanston, Illinois. 
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C from fluted head 
to tapered shank 
Only by precision grinding—not machining—can you get the 


ultimate in extremely close tolerances. 


That’s why Kerr Taper-Shank Carbex Burs are in a class by 
themselves—they're precision-ground from “head to toe”’! 


This means truer running and longer-lasting Burs . . . with 
positive minimum discomfort to patient— 


All because precision-ground Tungsten Carbide is so true—so 
rigid—that vibration is almost entirely eliminated! 


Take advantage of this exclusive 
Precision Feature of Kerr Carbex 
Taper-Shank Burs. Order today! 


TUNGSTEN 
KERR ‘iene 
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An Architect 


Views 


the Dental Orr ice 


PART I 


BY WILLIAM ELI KOHN 


It is wise to seek professional 
advice in planning or decorat- 


ing your dental suite. 


THERE Is no one plan, arrange- 
ment, or design suitable for all 
dental offices. The type of dental 
practice, the clientele, location, and 
budget—all are considerations that 
affect the over-all plan. 

There are many advantages to 
the contemporary approach in 
providing workable areas, good 
daylight, economy of construction, 
pleasant surroundings, and neces- 
sary privacy. 

A distinct advantage exists in 
the formulating of a plan, which, 
expressed in the facade of a build- 
ing, has positive promotional value 
with no loss of refinement or dig- 
nity. Inadvertently, many offices 
present a negative promotional 
appearance. For a_ profession, 


| which is restricted in its advertis- 
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ing, it is extremely important that 
the office or building possess posi- 
tive characteristics, which reflect 
the dignity of the profession. 

In suburban areas, small towns, 
and in new developments, the den- 
tist would be wise to use good 


judgment in the choice of his 


architect and contractor, so as not 
to lose the promotional benefits ex- 
pressed in good design. The view 
from the exterior is the first im- 
pression patients and potential pa- 
tients have of the office and, in 
many ways, the services the dentist 
is equipped to perform. 

Magazine layouts and free in- 
formation by “experts” utilized by 
the dentist without further investi- 
gation are to be discouraged. The 
beneficial and efficiency factors 
will obviously not be explored to 
their utmost and in relation to a 
particular practice. 

Circulatton: The general circu- 
lation of the dental office as indi- 
cated in the accompanying flow 
chart divides the functions of the 
office into four areas: (1) recep- 








ORAL HYGIENE 


storage 
laborat 
yma 


x-ray 


(ome 
ivate 
(we) 
Sr 
secretary 


Circulation chart in diagrammatic 
form. 














tion room, (2) offices and consul- 
tation, (3) utility, dark room, lab- 
oratory, storage, (4) operating. 
These are related but ‘should be 
planned so as not to infringe on 
the function and privacy of each 
other. Modifications are made in 
the circulation depending on the 
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practice and physical characterist- | 
ics of the building. It is advan- ’ 
tageous to the functioning of any 
office to have a patient enter, re- 
ceive treatment, consult, and de- 
part, without interfering with 
other patients, and without a feel- | 
ing of being crowded and rushed | 
out. | 
Reception Room: It is essential © 
to have a relaxed, comfortable at- © 
mosphere under control of the re- © 
ceptionist or the dentist as the 
practice may require. Offices that 
have access to outdoor yards 
should plan these areas as waiting © 
patios.- Patios or terraces are in- | 
formal, refreshing, and colorful. 
Natural surroundings are seldom 
surpassed from the point of view 
of effect and economy. It is this 
feeling that we should try to cap- 
ture in the indoor reception room. 
Where possible, large quantities of 
glass should be utilized to gain a 
feeling of spaciousness and natural 
light. 

The glass surface also supplies | 
an excellent medium for the intro- 
duction of color and warmth 
through the use of fabric trans- 
parencies over the window area. 
This can be effective from the ex- | 
terior as well as the interior. The © 
curtain in generous fullness elim- © 
inates the need of shades or Vene- | 
tian blinds, and can be arranged © 
for privacy. Some dentists have © 
objected to a view of the reception 
room, indicating the number of © 
patients and their identity. With | 
the use of transparencies, the de- © 
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Two views of reception room indicating red brick, glass and transparent 
fabric treatment, which results in permanent color, rich effect, and mini- 
mum maintenance.—Photographs by Milton M. Marks, New York. 
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ORAL HYGIENE AWARD 


This article by WILLIAM ELI Koun, 
has won the $100 OraL HyYcIENE 
award for the best feature pub- 
lished this month. 
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sired results are achieved and ob- 
jections minimized. This arrange- 
ment is also effective during eve- 
ning hours, when the color of the 
fabric is evident and light is trans- 
mitted from the room to the out- 
side through the glass areas. Prop- 
erly designed flower boxes or en- 
closures for plants do much to add 
to the desired impression. 

Wall finishes should be natural, 
such as wood, brick, stone, and 
burlap and grass cloth wall papers. 
All these materials are lasting and 
require little or no maintenance. 
The color range is extensive and 
presents no problem for the gen- 
eral contractor in the installation. 
The floor material can be asphalt 
tile, wood, cork, stone or carpet, 
depending on budget limitations, 
and maintenance services. The re- 
sulting effect and atmosphere will 
be one many patients have desired 
for their homes. 

The extent of the practice and 
appointment scheduling will deter- 
mine the seating capacity; but 
thought must be given to the scale 
of the furniture, type of seats, 
color, and budget. 

It is not uncommon to visit den- 
tal offices and note barrel chairs 
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in small reception rooms and 
bridge chairs in large reception 
rooms. Organization of seats and 
seating with thought to accessories 
should dictate the choice of furni- 
ture for various sized rooms. In 
the small room, chairs or benches 
of light scale should be utilized. 
Where there is a lack of room 
space and a large seating capacity 
is required, built-in, bench type 
seats would be advisable. Expen- 
sive magazine tables, ashtray 
stands, often are unnecessary. 
Hardwood shelves and designed 
end pieces placed at given loca- 
tions can serve the purpose and 
give a proper appearance. Reading 
material. can be stored in vantage 
points in upright holders similar 
to library magazine racks. The 
over-all feeling will be a clean, 
organized reception room with a 
minimum of maintenance re- 
quired. 

If your dental practice dictates 
a recreation room for children, 
suitable provisions can be made 
at no great expense. Simulated 
blackboard paints in varied colors 
are available today. An entire area 
can receive this paint for the ar- 
tistic efforts of the child patient, 
and yet relate to the color scheme 
of the room. Peg boards utilized 
as a wall surface would likewise 
serve the child at play. These are 
two suggestions that would elim- 
inate the need for “tack ons” and 
serve as the room finish material. 
Table and chair groupings in scale 

(Continued on page 639) 
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Keep Records 


BY HAROLD J. ASHE 


Save all receipts to be used as 
proof of deductions shown on 


your income tax return. 


EVERY YEAR a considerable number 
of dentists complain bitterly of 
difficulties they experience with the 
Bureau of Internal Revenue. More 
often than not such dentists are 
obliged to pay additional income 
taxes and sometimes penalties as 
well. 

While the more sensational cases 
against taxpayers usually involve 
fraudulent returns, the majority of 
cases in which taxpayers find 
themselves in trouble are traceable 
to honest mistakes in which no 
suspicion of fraud is even implied. 

These taxpayers usually get into 
difficulties for one or more of three 
reasons. These are: (1) errors in 
arithmetic, which will show up on 
the most superficial audit of a re- 
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turn; (2) misinterpretation of the 
law with respect to the deductibity 
or nondeductibility of a certain 
item, or the taking of an exemp- 
tion to which a taxpayer is not en- 
titled; and (3) inability to sup- 
port certain deductions with evi- 
dence which, on its face, shows 
the expense was incurred. 

Errors in arithmetic are not 
subject to argument, and there is 
nothing a dentist can do except 
pay the tax deficiency, if he has 
made a blunder in his favor in 
computing the tax. 

In the case of misinterpretation 
or misapplication of the law, there 
is usually little a taxpayer can do. 
The assumption is that misinter- 
pretation is a demonstrable fact. 
This does not mean that the Bu- 
reau never errs. In extremely com- 
plex cases, the Bureau may hon- 
estly interpret the law in one way, 
to a taxpayer’s tax disadvantage. 
The taxpayer, with equally good 
faith, may take a contrary inter- 
pretation, or competent tax coun- 





















634 ORAL HYGIENE 


sel may do so for him. These dis- 
putes may find their way to a Tax 
Court. Not all such cases, by any 
means, are resolved in favor of the 
Government. Nevertheless, such lit- 
igation is expensive and may result 
in a far greater outlay than the 
additional tax involved. 

However, among professional 
men, and those in lower tax brack- 
ets, probably more entanglements 
with the Bureau are over unsup- 
ported deductions than from other 
causes. There is considerable evi- 
dence accumulating, which. indi- 
cates that in the future the Bureau 
will be more and more skeptical of 
deductions that cannot be backed 
up by proof. 


Maintain Records 

For years tax counselors have 
been advising their clients to keep 
adequate records to support all 
business expenses and _ personal 
deductions; to pay by check or get 
receipts for every outlay of a de- 
ductible nature. Tax writers, such 
as this one, have harped on the 
subject almost to the point of bore- 
dom. It is still sound and timely 
counsel. Without taking such ele- 
mentary precautions, a dentist can- 
not support certain professional 
expense items and deductions in 
his tax return. It is not enough 
that, in fact, he made such outlays. 
He must be prepared to prove it 
if called upon. 

Even though a dentist may keep 
adequate records of his practice, 
he may err seriously in maintain- 
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ing similar records on the expenses 
incident to nonprofessional in- 
come, such as rental properties 
where net income may not total 
more than half of the gross re- 
ceipts. 

Contrary to “guardhouse attor- 
neys’ it is not necessary for the 
Government to prove a certain ex- 
pense was not incurred. The bur- 
den of proof rests upon the tax- 
payer. He is expected to keep suf- 
ficient records to reflect accurately 
the real net income from ll 
sources—and not merely show an 
approximation based upon a tax- 
payer's guess. 

Failure to keep records does not 
circumvent the Government, as 
some overly sharp taxpayers er- 
roneously assume. Such a policy 
merely handicaps the taxpayer 
and exposes him to additional tax 
assessments, because he cannot 
substantiate certain items in his 
tax return, including his claimed 
gross receipts. Tax Courts and 
Federal Judges share with the 
Bureau a dim view of the absence 
of records. 

A good many dentists in tax 
difficulties this year for the first 
time may express puzzlement be- 
cause the same expense items they 
have reported in past returns are 
now open to question. Some den- 
tists, allergic to record keeping, 
have persisted in estimating rough- 
ly certain expenses year after year. 
and against the advice of profes- 
sional counsel. Usual justification 
is that past returns have gone un- 































cr Fer 


ne Oe le oe EE ar EE cor en oe SE o> Pom, wed 


—e = et et UetlCUmCLDUC OSE OCS 


ee  —— 





enses 
In 
srties 
total 
5 re- 


ittor- 
r the 
Nn ex- 
bur- 
tax- 
. sul- 
ately 
. all 
w an 
tax- 


s not 
» as 
3 er- 
olicy 
ayer 
| tax 
nnot 
| his 
imed 
and 
the 


ence 


tax 
first 
| be- 
they 
; are 
den- 
Ing, 
ugh- 
year, 
ofes- 
ation 


> un- 








May 1953 


challenged and that, therefore, 
such returns have been proved ac- 
ceptable. All it means in fact is 
that past returns have escaped 
careful scrutiny. If a current re- 
turn attracts attention, it is a fore- 
gone conclusion past returns will 
be pulled out of the files and be 
given equally careful attention. 

Unknown to most taxpayers is 
the Bureau’s policy of making spot 
checks. That is, an arbitrary per- 
centage of returns are carefully 
examined for errors of fact, or of 
fraud. The percentage of tax re- 
turns so processed rises in the 
higher income tax brackets. In ad- 
dition, spot checks are made in 
certain professions and_ trades 
where there is evidence that fraud- 
ulent or inaccurate returns are ex- 
cessive. Thus, a specific trade or 
profession in a certain city may 
become suspect with the Bureau. 
The result: every practitioner in 
that city will have his tax return 
carefully audited. This procedure 
has been going on for years and, 
starting about three years ago, 
was sharply intensified. No tax- 
payer is too small to escape the 
possible scrutiny of his tax return. 
And, if he is in upper tax brackets, 
it is almost a certainty. 


Petty Cash Fund 

A good many dentists are in the 
habit of paying minor office ex- 
penses out of pocket and then for- 
getting about these outlays. At tax 
filing time, they suddenly remem- 
ber such expenditures and try to 
estimate them. This is not good 
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enough for the Bureau. It is im- 
material that a dentist made such 
disbursements. The burden of 
proof is on the dentist, remember. 
Some tax courts, if a case gets that 
far, are inclined to compromise on 
such items if it appears that some 
money was so expended, but only 
a fraction of the expense is usually 
allowed at best. And, the entire 
deduction may be disallowed. 

No office expense should be too 
insignificant to warrant a dentist 
demanding a receipt or paying by 
check. In the aggregate, and over 
a year’s time, such petty outlays 
may amount to hundreds of dol- 
lars. 

In the matter of expenses inci- 
dent to earning nonprofessional 
income, a dentist should also keep 
adequate records, which not only 
indicate total gross receipts but 
every dime of expense. In the case 
of rental property, these may not 
only include major repair and 
maintenance bills, but sums paid 
out to itinerant handy men and 
gardeners. Material bills and 
building trades contractors should 
be required to give receipts indi- 
cating the location of the proper- 
ties, so that such expenses are 
clearly chargeable to the proper- 
ties in question. 

Receipts should be demanded 
for all transactions, which involve 
personal income tax deductions. 
Where purchases are being made 
on time, a dentist should insist that 
interest be shown separately from 
payment on principal. 

An increasing number of tax- 
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payers are even making weekly 
church contributions by check to 
provide support for such deduc- 
tions. With good cause, the Bureau 
is suspicious of large contributions 
to religious, charitable and other 
tax deductible organizations. This 
personal deduction has _ been 
abused perhaps more than any 
other by individual taxpayers. A 
church tither, because of the size 
of his church contribution, should 
build supporting evidence of such 
contribution and tax deduction. 

While it may be easy for a den- 
tist to establish and prove actual 
outlays for hospital and physician’s 
bills, he should exercise care in 
supporting deductions for drugs 
and_ sickroom_ supplies. Even 
though he pays a druggist by 
check, he should get an itemized 
receipt. A cash register receipt is 
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not enough, as it might be for non- § 
drug items. A check would also not 
be sufficient evidence that it was 
in payment solely for drug items. 
While it may not help any den- 
tists presently in tax trouble, it is 
still sound advice for others: keep 
complete records of your profes- 
sional receipts and expenses, which 
will truly reflect all receipts; all 
costs of maintaining an office; all 
deductible outlays; and the ex- 
penses incident to earning non- 
business income. Only in this way 
may a dentist’s tax return pass in- 
spection without additional tax as- 
sessment. So long as there are a 
few dishonest tax dodgers, the 
overwhelming majority of tax- 
payers who are honest must stand 
ready to prove their honesty. 
846 West Palmer Street 
Compton, California 
















THE COVER 

THIS MONTH’S cover shows the Connecticut State Capitol in Hartford. 
The Connecticut State Dental Association will hold its annual meeting 
in Hartford from May 20 to 22. The Society’s secretary, Earle S. Arnold, 
D.D.S., will be glad to furnish detailed information about the meeting. 
All correspondence should be directed to him at 37 Linnard Road, West 
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Would You Be Happy 


Away from Dentistry ? 


BY M. TRAVASCIO 
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' Tension, the occupational hazard of dentistry, is offset by the 


satisfaction of bringing pleasure and relief from pain to many. 


Has THIS happened to you recent- 
ly? You are in a group of a half- 
dozen or more practicing dentists 
in surroundings that encourage 
conversation. As various subjects 
are tossed about in friendly fash- 
ion, someone interrupts to remark, 
“We are in an _ ulcer-promoting 
profession.” The comment is in- 
tended as a thoughtful, personal 
observation and not a reference to 
the case histories of patients. Im- 
mediately, each one present recalls 
some unpleasant moment or an- 
noying problem in his daily opera- 
tions, and heads nod in common 
agreement. 

It may be such a baseless re- 
mark that prompts a man to re- 
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view his insurance policies and 
figure up the years that have 
passed since his first birthday. Or, 
perhaps someone conducts a sur- 
vey to determine the diseases that 
afflict most dentists. As might be 
expected, it is found that some 
members of the profession do be- 
come ulcer victims. Regardless of 
how the percentage compares with 
the total number of operating den- 
tists, the ulcer statistics promptly 
assume real importance. In fact, in 
certain instances the figures may 
be repeated with some degree of 
pride, because among many Amer- 
icans a belief has evolved that an 
ulcer is the distinguishing mark 
of the man who has “arrived.” 
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Although it is not a factually 
proved conclusion, the odds are 
against dentistry and its distin- 
guishing difficulties, causing any 
tendency toward this disease. In- 
stead, it is much more likely that 
the nature of the men who choose 
dentistry as their calling makes 
them ulcer susceptible. If they had 
mistakenly turned to the laying of 
bricks, or the repairing of motor 
cars, instead of caring for the den- 
tal health of their communities, 
the ulcer in all probability would 
have searched them out. 


Caliber of Dentist 

The reason is quite simple. Den- 
tistry imposes some exacting re- 
quirements on those who select it 
for their profession. Mentally, they 
must be considerably above aver- 
age to grasp and to persist through 
the long period of theoretical and 
practical training. They must be 
manually agile, too, with the ca- 
pacity to coordinate head and 
hands. As if this was not enough, 
they are expected to possess some 
of the imagination and skill of an 
artist, as they match and blend 
colors in the process of restoring 
physical attractiveness. With these 
pressures, linked inseparably with 
the need to satisfy and to pacify a 
variety of individual tempera- 
ments, it is easy to understand why 
the dentist may smoke too much 
and worry too often, and perhaps 
develop an ulcer. 

Considering all these facts, it is 
Jogical to wonder why practition- 


ers continue in the dental field. 
Being educated men, they could 
find employment and earn dollars 
in other activities. The reason is 
disclosed clearly during almost 
any appointment period. 

A patient enters the dentist's 
office with a problem that may or 
may not be. making itself evident 
through physical pain. In a rela- 
tively short time, that man or 
woman leaves the operating room 
mentally relieved, the physical dis- 
tress intelligently cared for, and 
with shoulders carried a little high- 
er. With these accomplishments 
taking place at his finger tips, the 
dentist rightfully experiences a 
warm, prideful satisfaction. 


Satisfied Patients 

What about the pressure-pro- 
duced ulcer? Even such unpleas- 
antness becomes less insistent 
while watching Mrs. Jones glance 
at her image in the hand mirror, 
see her eyes light up, and her lips 
form a smile she will display to 
all her friends with almost child- 
like glee. Leave dentistry? Aban- 
don the opportunity for such satis- 
fying accomplishments? Are you 
serious? 

Of course, there are some per- 
sons outside the profession who 
may experience difficulty in com- 
prehending the logic of this rea- 
soning. They do not possess the 
imagination and creative urge that 
are among the driving forces in 
the life of most practitioners. They 
fail to realize that while an active 








ve 


pe 
sal 

























eld. 
yuld 
lars 
1 is 
nost 


ist’s 
y or 
dent 
rela- 

or 
oom 
dis- 
and 
igh- 
ents 
, the 
Ss a 


-pro- 
leas- 
stent 
lance 
irror, 
r lips 
iy to 
shild- 
\ban- 
satis- 
» you 


» per: 
who 
com: 

3 rea- 

s_the 

e that 





‘es in 
They 


active 


May 1953 


dentist may wear out, he rarely 
rusts out beside a busy chair. In 
short, they do not have the mental 
or physical ingredients that may 
mark the ulcer candidate, or iden- 
tify the dentist who delights in do- 
ing that for which Nature set him 
apart. 

When you come right down to 
facts, this thing called life is a pur- 
poseful period between birth and 
burial. The enrichment of the 
years that separate these two events 
is dependent on a number of 
things, not the least of which is 
the joy that comes through per- 
sonal accomplishments beneficial 
to many. In expressing himself on 
this point, one eastern practitioner 
admitted he would like to live to 
be a twentieth-century Methuselah. 
But, he added, he would prefer 


that history remember him for a 
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shorter life span of inspired con- 
tributions to dentistry, just as 
Michelangelo is distinguished for 
his art and architecture. 

If the statistics seem to indicate 
that you may be vulnerable to cer- 
tain physical ailments, remember 
that the fellow who claimed, “We 
are in an ulcer-promoting profes- 
sion,’ was far from right. It just 
happens that men like you make 
good dentists. Your calling re- 
quires a sensitive, understanding 
temperament. 

Remember, too, that statistics 
are not always reliable. The lon- 
gevity of many of your co-workers 
makes insurance actuaries rub 
their hands with obvious pleasure. 


934 North 63rd Street 
Philadelphia 31, Pennsylvania 


AN ARCHITECT VIEWS THE DENTAL OFFICE 


(Continued from page 632) 


can neutralize the discomfort a 
child encounters in sitting on a 
standard-size chair. 

Where a coat closet is not con- 
venient, a row of finished wood 
pegs, with a hat shelf above can 
satisfy the coat storage require- 
ments and avoid the use of the 


antiquated and limited capacity 
clothes rack. Location of television 
set, music amplifiers, heat sources, 
and mirror area, should be care- 
fully reviewed before installation. 


429 West 4Ath Street 
New York 36, New York 
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BY LEO B. DILLON, D.D.S. 


| 

| WorDs ARE not the only means of 

| communication that can carry 

| good or adverse information to the 
patient. Consider the implied and 
actual lack of interest we dentists 
exhibit toward what the patient 
wants to tell us about his case. 

This message is carried to the 

patient by the expression on vour 
face; the fact that you make no 
comment and ask no questions 
about his dental problem; your 
mannerism of impatience to get on 
with his case, shown by fumbling 
with the dental engine, the x-ray 
machine, or hypodermic syringe— 
all convey to the patient a message 
of disinterest in his thoughts and 
problems and reveal an inflated 
opinion of yourself. 
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tude toward your patient’s problems. 


The first favorable impression 
that the patient has of you is highly 
important. This is often governed 
by your voice and mannerisms, as 
well as your words: “I sympathize 
with your sufferings. In solving 
your problem, my prime interest 
will be to obtain the best results 
with utmost consideration for your 
welfare, your comfort, your ap- 
pearance, your present and future 
health.” These objectives must be 
real and sincere and your entire 
personality must reveal them con- 
vincingly to the patient. When in 
the presence of highly successful 
men, dentists in particular, their 
entire personalities radiate these 
objectives so strongly that they in- 
stinctively send a message of like 
feeling to you. Unfortunately, al- 
most all of us, who feel these objec- 
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tives, do not effectively utilize our 
whole personality to make our mes- 
sage clear. Unfortunately, too, our 
voice Or our mannerisms often 
contradict our words. 

Dentistry is a personal service. 
The communication between the 
mind of the dentist and the mind 
of the patient is highly important. 
To the majority of our patients, our 
treatments are tiring, boring, and, 
to say the least, unpleasant. Al- 
though a session in the dental chair 
is not a period of recreation, neith- 
er does it have to be a period of 
fears, anxiety, mental or severe 
physical suffering. The mental and 
physical suffering is in proportion 
to the patient’s neglect, the condi- 
tion resulting from this neglect, 
and his unfortunate dental experi- 
ences in the past. The dentist’s skill 
includes not just his professional 
skill but also his ability to inspire 
confidence, soothe jagged nerves, 
allay all fears, and imply a per- 
sonal interest in the patient’s wel- 
fare. Then a dental appointment 
may become a period of satisfac- 
tion, with confidence that health is 
going to be restored, appearance 
enhanced, and a new bond of 


friendship established. 


Study Your Patient 

The next step is to harmonize 
our personality with that of the 
patient’s, so that clashes will not 
occur. How? We must become 
keen, alert, and penetrating ob- 
servers, both through the eye and 
ear, in order to size up a patient 
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accurately and quickly. In turn, we 
must acquire a flexibility of moods 
in order that one of ours may suit 
the patient’s mood. If the patient 
by nature is a serious, pessimistic, 
anxious, and worried person, dis- 
play a recognition of the serious- 
ness of his condition, but at the 
same time make him definitely feel 
that you have the solution of his 
problem well in hand. Be serious, 
confident, and assured in your 
handling of his case. Take care not 
to overplay your hand, so that his 
expectations are beyond the actual 
possibility of attainment. This must 
follow whether, in your judgment, 
his condition is trivial or serious. 
The patient’s condition is never 
trivial to him. Remember, what 
may appear to be trivial on his in- 
itial appointment may in the end 
prove to be serious as his case pro- 
QTESSES. 

Then there is the patient who is 
overly optimistic; whose mouth 
shows serious dental disease, and 
who gives the impression that you 
can restore it to a normal condition 
with little effort, no pain, and a 
small amount of expense to him. 
Be realistic with this type of per- 
son right from the start. Let him 
know the true condition by explicit 
words, definite manner, and a 
clear, firm voice. Tell him what 
treatment will effect a cure and the 
home care needed, or the type of 
restoration you recommend—its 
merits and limitations. Some pa- 
tients, however, do not want to be 
educated. They are satisfied with 
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the care they give their mouths and 
resist change. Their present condi- 
tion is of little or no concern to 
them. It is sometimes wise to con- 
firm your findings by writing a 
letter that may be clearly under- 
stood. Such a letter is particularly 
recommended if the service is to 
be full or partial dentures. 


Point Out Defects 

During the progress of the ex- 
amination, suitable comments are 
appropriate, such as the condition 
that has developed as the conse- 
quence of a missing tooth, errors 
in toothbrushing, abrasion of the 
teeth, occlusion, caries, extrusions 
of the teeth, mobility of the teeth, 
condition of the restorations that 
are present, habits of the patient, 
accumulations and stains on the 
teeth, color and appearance of the 
gingivae, pocket formation, and 
every other individual condition 
relative to this particular patient at 
hand. 

The importance of the x-ray 
technique is so well known to the 
general public now that I think den- 
tists have little difficulty in present- 
ing roentgenograms. Occasionally, 
I have had to ask a patient if he is 
willing to assume the full respon- 
sibility for the health of his teeth. 
If he says “no,” I tell the patient 
that I will not either, unless I can 
use all the aids at my disposal to 
locate dental disease. I tell him the 
x-ray is one of the greatest aids in 
locating dental disease. (I have 
seen in print nearly forty reasons 
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for taking roentgenograms. I env. 
merate some of them at this point 
if the patient is still adamant, 
Comments on the purpose and the 
value of the study cast are timel; 
and worth while. | 

All of our treatment, planning, 
and recommendations must be ex. 
pressed in language worded in the 
light of our estimation of the pa 
tient’s education, his taste, his sense 
of values, his position in society, 
and the knowledge gained of him 
in previous appointments. With 


this preparation, our patient facf 
ing us, his study cast, clinical exf 


amination, and his roentgenogram: 
on a display box before us, we are 
able in an effective, forceful, clear, 
and simple way to point out his 
dental defects. Tell him what ha: 
happened because they have re. 
mained uncorrected. Advise him 
what the consequences will be if 
they are not corrected now. Then 
tell him what you propose to do 
about his case. It is optional wheth- 
er you propose to render a fee for 
complete mouth rehabilitation at 
this time. I usually do. Summing 
up and evaluating all the facts of 
his case, look your patient in the 
eye and in a calm and convincing 
manner, continue your discussion 
something like this: “Mr. Blank. 
this up-to-date health service can 
be rendered to you now for the fee 


of . That is less than you 





ever again will be able to enjoy be § 


cause conditions will never be as 
favorable as now, for as time goes 
on the condition becomes progres: 
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sively worse and more difficult to 
correct.” 

Finally, our study and observa- 
tion is not enough to please all of 
our patients. We still must contend 
with the complaining and irritat- 
ing ones. These patients are the 
measuring rod of our ability as 
dentists. My first piece of advice 
from an associate dentist was, “Any 
dentist can suit the easy patients, 
but it takes a real dentist to please 
the difficult ones.” 

Self-control is recommended at 
all times. It is of great importance 
when incidences of irritation and 
complaints, with or without foun- 
dation, have to be faced. Listen pa- 
tiently and with sympathy, without 
interruption, to the real or unreal 
story. Make sure the patient com- 
pleted his report. Let your answer 
be something like this: “It is a dis- 
tinct pleasure to adjust a reason- 
able complaint. Now, what can I 
do to make it right?” Let your 
words be sincere, your manner free 
from a spirit of vindictiveness. 
Show a warmth of friendship, a 
spirit of cooperation and an atti- 
tude of consideration and under- 
standing. You can, in most in- 
stances, disarm the most belligerent 
person. Then, with a high sense of 
justice, analyze carefully every 
complaint he has made. Base your 
reply, in so far as you can, on the 
patient’s point of view. Try to pic- 
ture his problem as he sees it. Ask 
yourself some questions too! Was 
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I as careful as I should have been 
in making every phase of the prob- 
lem clear to this patient before the 
service was rendered? Have I made 
a fair, just appraisal of the psy- 
chological, emotional, and mental 
characteristics of this -patient’s 
personality? Have statements from 
other sources of an adverse nature 
influenced this patient? What is 
the best procedure to help him un- 
derstand the actual limitations of 
his case? Base your reply on your 
analysis. In a large percentage of 
cases, if you have been fair and 
understanding, these complaining 
patients become highly desirable 
ones. 

The termination of service, par- 
ticularly after a series of appoint- 
ments with a new patient, is an oc- 
casion for further good will con- 
versation. This is the time, also, to 
express your appreciation for the 
opportunity he has given you to 
serve him. Impress upon him the 
importance of his returning to you 
at a specific time, because of con- 
ditions existing in his mouth. 
which bear watching. Assure him 
your assistant will be glad to re- 
mind him when he should return 
for a checkup, lest he overlook it. 

Your patients grasp what you 
say by how you say it, at the time 
you say it, and upon this depends 
a large measure of your success. 


916 Woodward Building 
Birmingham, Alabama 
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as well as your patients? 


IT SHOULD go without saying that 
whenever I have decided to place 
myself in the hands of another den- 
tist, it has always been done after 
careful deliberation. I wish to be- 
lieve that the dentist I patronize is 
clean, conscientious, and careful. 
He must also be a good friend 
whom I have reasons to think can 
be trusted in every way to do his 
best for me. This is the type of man 
I have always tried to choose to 
correct my dental defects. 

The first dentist for whom I 
placed a restoration was a grand 
fellow. I was doing my best to pre- 
pare the cavity, when he blurted 
out: “Never mind the finishing 
touches—just plug it up and get 
this misery over with!” I had tried 
to give him my best, but he could 
not take it. 








Are you guilty of careless practices that annoy your colleagues 
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I well recall one cold winter day, 
just before Christmas, a_ good- 
looking, well-dressed man came in 
before noon and asked if I had time 
to extract two lower first molars. 
He said he was passing through 
town en route to the Twin Cities, 
and he wanted those two teeth ex- 
tracted, so that they would not be 
bothering him while he was on his 
vacation. I informed him that it 
would be all right to extract one of 
the lower teeth, but it would not 
be well to subject him to what could 
be a sore jaw on both sides of his 
mouth. That was fine with him, so 
I extracted the lower right molar. 
He asked a lot of questions about 
the way I was doing things, and | 
took special pains to explain all of 
the details, such as the procaine I 
was using and how careful we were 
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to boil the needles, syringes, and 
forceps. I never had a patient who 
asked so many sensible questions, 
and it seemed good to have such an 
intelligent man in the chair. He 
paid me and left the office, but was 
back at one o’clock to ask if I would 
please take out the opposite molar. 
I again explained why I preferred 
not to subject him to two sore 
places in his mouth while on that 
long, cold trip, but he would not 
take “no” for an answer. So out 
came the other molar. 

After he had left the office, my 
assistant and I discussed freely 
what an exceptionally smart man 
he was,,and so _ understanding 
about all we did for him. Several 
weeks later, we learned in a round- 
about way that he was the new den- 
tist in a nearby town. He had given 
us a fictitious name and address. | 
have a real reason for thinking 
that this young dentist went back 
to his office with a firm resolution 
to always boil his forceps, and not 
only his needles, but syringes also. 
I am convinced too that this young 
dentist thought it a good idea for 
a dentist to carefully wash his 
hands before putting them into a 
patient's mouth. From the talk I 
recall giving him that day, | am 
quite sure he took my comments to 
heart and profited by them. 


Details Important 

Speaking about washing hands, 
reminds me of an experience I had 
about twenty years ago. I was pass- 
ing through a city, when I hap- 
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pened to think it might be a good 
idea to have a mouth condition ex- 
amined. There appeared to be a 
crowding between two of my lower 
teeth, so I called on a fastidious 
young dentist to get his opinion 
and help. We shook hands and 
talked about the weather for a 
while; then he placed his two, 
large, unwashed hands in my 
mouth to make an examination. | 
presume he figured that, since | 
was a good friend and a colleague, 
such a simple thing as washing his 
hands before placing them in my 
mouth was unnecessary. I never re- 
turned to him again. 

A dentist friend, a man I ad- 
mired a great deal, was extracting 
an upper third molar for me. I was 
happy about that visit. His instru- 
ments were sterile, and he washed 
his hands carefully before the op- 
eration. As the tooth was being re- 
moved from the socket, I heard a 
sharp snap. That was all right. The 
best of us fracture a root now and 
then. I asked him about the size of 
the remaining fragment. He had 
dropped the tooth on the floor, and 
then he stooped down and picked 
it up, and we both looked it over 
carefully. Then he started to place 
his hands in my mouth for a better 
look, when I suggested that per- 
haps it would be better just to leave 
the root as it was. I hated to have 
that floor dirt pushed into the 
socket. I am friendly with him at 
the Chicago meetings, but I am no 
longer a patient of his. 

Another good friend took a sa- 
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liva ejector from a solution and ~ 


placed it in my mouth. He ex- 
plained that he had two ejectors, 
and he told me it was unnecessary 
to boil them. I still like this grand 
fellow, but he would be a better 
dentist if he boiled as important 
an instrument as a saliva ejector. 


Sterilize Instruments 

Back in my early days of prac- 
tice I had an appointment with a 
dentist. Being in his profession, I 
stood by while he was treating a 
tooth for a patient. He had a small 
revolving instrument cabinet in 
which he kept his cutting instru- 
ments. I noticed that he would 
choose the proper instrument, use 
it, then carefully replace it in its 
stall in this small cabinet. I had 
reasons, to be sure, that these small 
instruments were never sterilized. 
Nice fellow, too. I watched him 
treat a tooth, removing the pulp, 
while between times he held that 
broach in his mouth. By that time, 
I was wondering what came next. 
He took a stick of gutta-percha, 
heated it over the gas flame, and 
pressed it into the treated tooth. 
Then he carefully applied the fill- 
ing instrument to his tongue and 
again pressed the filling tighter. 
My turn was next, but I explained 
to him that I could return at a later 
time and it would be all right if he 
took care of the next patient in line. 
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While in Chicago one time, I de- 
cided to have a prophylaxis, and 
went to the office of another good 
friend of mine. This dentist was not 
in at the moment and I was in a 
hurry, so I asked his assistant if 
she would just give me a revolving 
brush and some pumice and | 
would do a little something myself. 
She explained that she occasionally 
brushed the teeth for a few choice 
patients and would be glad to help 
me. She placed the brush in the dry 
pumice, then held the brush in the 
running water at the base of the 
cuspidor. I let her finish the opera- 
tion, but was almost ill from such 
a procedure. That afternaqon, while 
at the Chicago meeting, I told 
a fastidious dental friend what 
this girl had done. He informed 
me that he always used that same 
method of wetting the brush and 
he thought it was quite all right. 
I do not! 

If we dentists who think we 
know how to size up the man to 
whom we entrust our dental treat- 
ments are so easily misled, what 
about the general public who pa- 
tronize a dentist just because he 
has the reputation of being gentle 
and having such fine chairside 
manners? 

What can we do to protect pa- 
tients from annoying or unsani- 
tary habits of dentists with estab- 
lished reputations? 
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QUIZ CIV 


infers (a) the 
ridge tissues in their normal 
passive form, (b) correct ar- 
ticulation of the upper and 
lower teeth, (c) extension of 
the lower base. _............___. 





. True or false? The tooth, even 


after erupting, has the ability 
to increase in calcification in 
the dentine, both normally 
and in response to the stimu- 
lus of pathologic conditions 
such as caries or attrition. __. 


3. Why is crepitus rarely present 


FOR CORRECT ANSWERS 


7. 


10. 





in fractures of the maxillae? 





A necrotic pulp is sensitive to 
(a) cold, (b) heat. 








. How does the bacteriostatic 


action of penicillin differ from 
that of the sulfonamides? ___ 


. Is the cutting ability of car- 


bide burs and diamond points 
accelerated by high speed? __ 





The Ligamentum Circulare is 
made up of the (a) horizontal, 
(b) oblique, (c) transseptal, 
(d) apical, fibers of the perio- 


dontal membrane. 








. Is temporomandibular joint 


arthrosis frequently found in 
older edentulous patients? __ 





. The pH of orthophosphoric 


acid is generally (a) 5.0, (b) 








True or false? The physiologic 
growth and development fac- 
tor is more important in estab- 
lishing the time for orthodon- 
tic treatment than the chrono- 
logic age of the patient. ____ 





SEE PAGE 666 
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BY ROB ROY McGREGOR, D.S.C.* 


Not participating in profes- 
sional or civic organizations is 
often a sign of mental regres- 


sion. 


Synonyms: Indolence, Indifference. 
Definition: Non-affiliationosis is a 


chronic and progressive disease 
marked by a lack of foresight, 
lethargy, and delusions of self- 
sufficiency. It is not fatal but 
leads to ultimate deterioration. 
The disease is characterized by 
three stages. 


Etiology: The disease can be caused 


by any one or a combination of: 
1. Lack of funds. 

2. Delusions of self-sufficiency. 
3. Fear of joining an organiza- 


tion. 
Pathology: The disease is not easily 


recognized at first, as multitudi- 
nous obligations—financial and 
otherwise—appear to preclude 


*Reprinted from the Ohio Journal of Chi- 
ropody, January, 1953. 
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Symptoms: 


“NON-AFFIDIATIONOSIS” 


the seeming luxury of member- 
ship. If this attitude is allowed to 
exist, the course of the disease 
becomes insidious, and the pa- 
tient then rationalizes that he 
does not need the organization 
because he has reached a certain 
stage of success alone. He does 
not want his newly acquired 
freedom inhibited. The condi- 
tion progresses to chronicity and 
final deterioration. 

First stage—com- 
plaints of “I'd like to but I can’t 
afford it.” 

Second Stage—“I’m too busy, 
besides I don’t need you fel- 
lows.” 

Third Stage—“I have no desire 
or need whatsoever.” 

Treatment: As in any disease, the 
cure can be obtained only when 
the etiologic factors are under- 
stood and controlled. Regardless 
of the stage in which this disease 
is found, our best hope lies in 
making the patient understand 
the all-reaching and conclusive 
effects of this disease. Then per- 
suade him to affiliate. Affiliation 
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is the means of implementing 

our treatment regimen. 

In this respect, we are fortunate 
enough to have a system that will 
provide the optimum environment 
necessary for cure. 

The first etiologic factor would 
be resolved when the patient real- 
izes that his initial investment— 
dues—is a small pittance in rela- 
tion to the dividends gained. 
Through affiliation, we have fel- 
lowship. Scientific and economic 
problems are investigated thor- 
oughly, so that the patient’s finan- 
cial problems can be solved. The 
symptom “I’d like to but can’t af- 
ford it,” should be answered with, 
“You can’t afford not to affiliate.” 

Delusions of self-sufficiency af- 
fect the majority of sufferers of this 
disease. The man who is content in 
his isolated white castle will find 
in time his isolation has increased 
the gulf of scientific progress, 
which will separate him from his 
profession. The exclusion of jour- 
nals, scientific meetings, and con- 
claves, brought about by this vol- 
untary slow death (non-affiliation- 
osis) insures the man not self-suf- 
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ficiency, but continued inefficiency. 
It is hard for even the most chari- 
table to pity the man who has been 
led by his own self-imposed, cal- 
loused blindness. 

Our third etiologic factor may 
be applicable in all stages of the 
disease, but most prevalent in the 
advanced stage. Once the patient 
has awakened to the fact that he is 
behind the times, not able to shoot 
par, he fears the organization—the 
association with fellow men and 
minds. He pictures the organiza- 
tion as an ogre bent on squeezing 
him out of his existence. He can 
still be saved; the fellowship, scien- 
tific program and aim for mutual 
betterment will be beneficial to 
him if he sincerely wants them. 

Naturally, our ultimate goal is 
prevention. This can be accom- 
plished by warding off the first 
stage of the disease with intelligent 
reasoning and constant association 
with the patient. 

The treatment time varies with 
the individual and stage of disease. 
Prognosis: If the disease is discov- 

ered and treated early—good; 

otherwise—poor. 


TEETH IMPORTANT FACTOR IN MUSIC 


THE INSTRUMENT that a child wishes to play in the school band may 
not be the one that is best for his teeth, according to Doctor Barnett 
Frank, chairman of the Dental Health Education Committee of the 
Rochester, New York, Dental Society. Doctor Frank, who has made a 
careful study of the relation between musical instruments played and the 
dental structure, advises that a child who has protruding upper teeth 
should play an instrument that has a cup mouthpiece. If his lower teeth 
protrude, he should play the clarinet or saxophone. In all cases, Doctor 
Frank believes that an orthodontist should be consulted before final de- 
cision is made as to what instrument a child is to play.— Boston, Massa- 


chusetts, Post. 















































Cincinnati (Ohio) Enquirer: Doctor 
Henry E. Germann, pioneer in dental 
roentgenology, who has practiced den- 
tistry in Cincinnati since 1908, was pre- 
sented with a life membership by his 
fellow members of the Cincinnati Den- 
tal society at a dinner in the Cincinnati 
Masonic Temple. Guests included mem- 
bers of out-of-state dental groups and 
lay organizations. 

Born in Cincinnati on November 27, 
1874, Doctor Germann studied pharmacy 
and medicine before taking up dentis- 
try. He graduated from the Ohio Col- 
lege of Dental Surgery in 1908, and re- 
tired last June after continuous practice. 

His interests include the Oral Hygiene 
Committee, The Free Dental Clinic, and 
the Community Chest. He has been Sec- 
retary-Treasurer of the Callahan Award 
Commission since 1922; President of 
the Cincinnati Dental Society in 1915- 
16, and of the Ohio State Dental Society 
in 1930-31. 


New York (New York) Family Circle 
Magazine: A Cardiac Club for victims 
of heart disease has been formed by 
Doctor Oliver D. Wescott, a retired den- 
tist from Nantucket, Massachusetts. 
There are two requirements for mem- 
bership: some time must have been 
spent under an oxygen tent, and the 
applicant must have a sense of humor. 

The official insignia is a brownish, 
heart-shaped marine shell. On the shell 
is affixed a diamond chip to indicate 
the “last ray of hope.” After one mem- 
ber had consumed his seventy-first tank 
of oxygen, he merited two diamond 
chips on his membership insignia. 

Two heart specialists have expressed 
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approval of the club. There are no dues 
as yet, but there may be an initiation 
fee if the club continues to grow at its 
present rate. The money would be given 
to the Heart Fund. 


Detroit (Michigan) News: Doctor La- 
ban H. Smith, a Detroit dentist, who 
felt his obligation to God so great that 
he gave up a lucrative practice and 
spent fifteen years as an African mis- 
sionary, was killed accidentally by a 
fall in the Belgian Congo. 

A graduate of the University of Mich- 
igan, he was a successful oral surgeon 
in Detroit when the death of his first 
wife shattered his life in the early thir- 
ties. Left with two children, Doctor 
Smith sold his practice and was pre- 
paring to leave the city when a friend 
took him to the little mission conducted 
by the Missionary Workers. The young 
dentist found solace, and encourage- 
ment, in the prayers he learned from 
the mission workers and returned again 
and again for evening services. Soon, 
he married one of the Missionary Work- 
ers. 
Several years later, in 1938, he was 
ordained a minister and left for Africa 
with his wife and children. As a medical 
missionary of the Unevangelized Tribes 
Mission, Doctor Smith tended both the 
physical and spiritual needs of the na- 
tives. He returned to Detroit once in 
1946 to collect a truckload of $4,000 
worth of dental equipment for use in 
the Belgian Congo. The truck was fur- 
nished by Calvary Baptist Church, which 
sponsored his work. But even then, he 
could hardly wait to get back to Nkara, 
where he is now buried. 
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New York (New York) Times: A 
Navy dentist, Doctor Ken Wiesner, set 
the world indoor high jump record by 
leaping six feet nine and one-half inches 
at Philadelphia. Formerly a high jumper 
from Marquette University, he returned 
last season after four years absence to 
finish second in the Olympics. 

Doctor Wiesner broke his own record 
at Milwaukee last March with a leap of 
six feet nine and seven-eighths inches. 


Las Vegas (Nevada) Morning Sun: 
Doctor J. D. Smith, veteran member 
and president pro-tem of the Las Vegas 
Board of Education, was honored by 
having the new fourteen classroom 
school in this city dedicated as the J. D. 


‘Smith school. 


Doctor Smith is a past commander of 
the local American Legion post and a 
past exalted ruler of the Las Vegas 
lodge of Elks. He is not seeking re- 
election to the board on which he has 
served for eighteen consecutive years. 

He is a resident of North Las Vegas, 
but practices dentistry in Las Vegas. 


Philadelphia (Pennsylvania) Bulletin: 
Captain Helen Elizabeth Myers, only 
woman dentist in the Armed Forces of 
the United States, has been assigned to 
Camp Chaffee in Arkansas. She is the 
Fifth Armored Division’s only oral sur- 
geon and the daughter of Doctor and 
Mrs. Wiley E. Myers of Philadelphia. 

Captain Myers, an enthusiastic avia- 
tor, tried for ten years to become a 
member of the Dental Corps and finally 
was successful in having Army regula- 


= tions amended. In March 1951, Captain 


Myers traveled to Washington to receive 
her captaincy. She was sent to Fort Sam 
Houston for an orientation course. Her 
classmates were 250 physicians and den- 
tists—all male. 

In October 1951, Captain Myers sailed 
for Trieste, where she served with the 
Seventh Station Hospital. She flew over 
the Bay of Naples, Mount Vesuvius, the 
Isle of Capri, and the ruins of Pompeii. 
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She studied Italian in Trieste; visited 
Berchtesgaden, retreat of Hitler in 
World War II; spent twenty-one days 
on temporary duty at a training camp 


’ in the Italian Alps; visited in Venice, 


Rome, Naples, and Athens. Captain 
Myers has a camera record of her trav- 
els, and purchased a European car, 
which she is still driving. 

Before entering the Dental Corps, 
Captain Myers had a private practice 
in Lancaster and Philadelphia, assisting 
her father in the latter city. 


Huntington Park (California) Alumni 
Review: Doctor Harry Pedersen, Reseda 
dentist, has been made president of the 
Rotary Club. This year the club plans 
to continue their series of weekly voca- 
tional guidance conferences for the youth 
of their community. They will also co- 
sponsor a Mexico City student at Pierce 
Agricultural College. 


Knoxville (Tennessee) Sentinel: The 
1952 Knoxville Jaycee Young Man of 
the Year was Doctor Frank P. Bowyer, 
orthodontist, who is temporarily sta- 
tioned at Gunter Air Force Base, Ala- 
bama. He is a member of twenty-one 
professional, civic, and religious organi- 
zations and counts his offices and chair- 
manships on both hands. Doctor Bow- 
yer was named for the Knoxville honor 
at a dinner and Beverly Burbage, TVA 
lawyer, presented him with a plaque 
and award key. 

When he completes his officers’ in- 
doctrination course in Alabama, Docfor 
Bowyer will be transferred to Bolling 
Air Force Base, Washington, D. C. 
where he will head an orthodontia clinic 
and work on a special assignment on 
the utilization of medical men in the 
Armed Forces. 

Doctor Bowyer’s original project for 
a complete dental clinic and service at 
the Crippled Children’s Hospital became 
a reality last year, providing dental care 
for children confined to that hospital 
and the Cerebral Palsy Center. 
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Long Beach (California) Bulletin: If 


plans of a Los Altos dentist materialize, 
the valuable 30-ton-safe of the sunken 
Cunard liner “Lusitania” will be sal- 
vaged from the bottom of the Atlantic 
ocean. 

Doctor Richard T. Street is the leader 
of a group now investigating the method 
to be used to salvage the safe. He has 
high hopes of recovering the safe from 
the strong room of the sunken liner. 
The Lusitania was sunk by a German 
submarine on May 7, 1915, in 288 feet 
of water off Old Kinsale Head, Ireland. 

An associate professor at Loyola Uni- 
versity of Los Angeles, Doctor Street 
has spent five years collecting rare charts 
and data on the sunken vessel. One 
danger that will have to be contended 
with is the strong tide off Old Kinsale 
Head. Doctor Street is convinced that 
the trermendous pressure to which the 
ship has been subjected has crushed it, 
but he believes that the safe is still 
intact. 





San Antonio (Texas) Express: A 
thirty-three year old dentist, Doctor J. 
F. Wheeler, is the mayor of Nixon and 
has served six years in that capacity. 
He is district Boy Scout councilman 
and a member of the Lions Club. 

During the mayor’s tenure of office, 
the city has purchased the water and 
sewage systems, added fifteen blocks of 
pavement, and recently built the new 
city hall and library at a cost of $15,000. 
A natural gas system, offering facilities 
to residents in this city, was just com- 
pleted. 


Seattle (Washington) Post-Intelligen- 
cer: Doctor E. C. Kilbourne, a former 
dentist, celebrated his 79th birthday re- 
cently with a quiet dinner at his Sound- 
side home. 

In 1883 Doctor Kilbourne came to 
Seattle from Aurora, Illinois, and started 
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his dental practice. The Seattle fire 0 
1889 destroyed his office and he neve 
returned to dentistry. He began instea( 
a civic and business career and, today, 
every major downtown street bring 
memories to Doctor Kilbourne. As ,; 
real-estate broker, electric-power exec. 
utive, engineer, and civic leader, he ha 
helped to build them all. He name 
Aurora Avenue after his home town 
Another street he named Corliss Avenue 
because that is his middle name. 

Doctor Kilbourne leads a life which 
would be too active for many men: 
generation younger. He still clears land, 
sells real estate, and is a worker in the 
Municipal League and the Chamber o 
Commerce. His hobby is color photog. 
raphy, and he is fond of “shooting 
scenes” from the windows of his home. 

The record of which Doctor Kilbourn 
is most proud is his sixty-seven year 
as a Sunday School teacher. “Never 
having had any children of my own,’ 
he said, “I fell in love with hundred 
of other people’s children.” 












New York (New York) Times: The 
appointment of Doctor Raymond J. 
Nagle of Boston as dean of New York 
University’s College of Dentistry wa: 
announced by Chancellor Henry T. 
Heald. Doctor Nagle succeeds the late 
Dean Walter H. Wright and began his 
new duties on February 1 of this year. 

He is chairman of the Massachusetts 
State Board of Dental Examiners, and 
also president of the New England As 
sociation of Dental Examiners. 

A member of the Harvard faculty 
from 1924 to 1948, Doctor Nagle has 
been an assistant professor, secretary 
of the School of Dental Medicine fac- 
ulty, and director of the department of 
complete denture prosthesis at Harvard. 
He is also president-elect of the Massa 
chusetts Dental Society. 
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Awards for items submitted for this month’s Dentists IN THE News 
have been sent to: 

June Gregg, Box 105, Bainbridge, Ohio 

Dorothy R. Myers, 68 West Chester Road, Paoli, Pennsylvana 

A. Colburn, 16875 Sussex, Detroit 35, Michigan 

Theodore Katz, D.D.S., 2802 Grand Concourse, New York 58, New York 

Mrs. Vera Gentile, 5039 Lancaster Avenue, Philadelphia 31, Pennsylvania 

Fred F. Tomblin, 3019 California Street, Huntington Park, California 

Hugh E. Thomas, Route 3, Madisonville, Tennessee 

Adams Phillips, 845 20th Street, Knoxville 16, Tennessee 

Mary Lou Street, 1808 Greenbrier, Long Beach, California 

Yolanda Patino, Box 522, Pearsall, Texas 

Frederick F. Molt, D.D.S., 728 Medical and Dental Building, Seattle 1, 

Washington 
M. B. Newman, D.D.S., 1410 Morris Avenue, New York 56, New York 


CAN YOU USE A DOLLAR? 


To EVERY ‘READER who contributes a newsworthy item, something unusual about a 
dentist, which is published in Dentists in the News, we will send promptly a crisp, 
new one-dollar bill. Every clipping must be taken from a newspaper and carry the 
name of the publication and the date line. Clippings submitted cannot be returned. 
When more than one copy of a clipping is submitted, the first one received will 
be used. Send all items to Dentists in the News, OrAL Hyciene, 708 Church Street, 
Evanston, Illinois. 


DENTAL HAZARDS COST INDUSTRY $12,240,000 ANNUALLY 
TOOTHACHES and injuries to teeth and jaws from occupational hazards 
are costing industry $12,240,000 annually through millions of man-days 
lost. This information was given to 100 dentists, physicians, and public 
health officers recently at the first public health workshop on industrial 
dental care arranged by the First District Dental Society of New York. 

Industry’s enormous dental bill was analyzed by Doctor F. J. Walters, 
senior dental surgeon, Division of Occupational Health, United States 
Public Health Service; and Doctor James M. Dunning, former dean of 
the School of Dental Medicine at Harvard University. 

The construction business and leather tanning, and metal turning 
trades, showed the highest dental accident rate. But all industrial plants 
and offices were urged to provide adequate facilities and a competent 
staff to give emergency dental care and immediate relief to employees. 

The workshop adopted a resolution recommending that the state 
Workmen’s Compensation Law clarify its provision for dental and oral 
injuries. Doctor Alfred J. Asgis was chairman of the workshop, which 
was held at the Statler Hotel in cooperation with the Institute of Indus- 
trial Medicine, Postgraduate Medical School, New York University- 
Bellevue Medical Center.—New York Times. 































































Kindness to Patients 


Under Compulsory Health Insurance the patient’s comfort 


should receive more attention.* 


THE MINISTER of Health of Great 
Britain has sent out to hospital 
management committees and boards 
of governors a report of the Cen- 
tral Health Services Council en- 
titled, THE RECEPTION AND WEL- 
FARE OF IN-PATIENTS IN THE Hos- 
PITALS. Among the more important 
recommendationsarethe following: 

Meal times should be spaced so 
that patients have no long fasts; a 
serious effort should be made in 
all hospitals to reduce noise to the 
absolute minimum; ear phones or 
pillow phones should replace loud- 
speakers in wards; patients should 
not be wakened earlier than 6 a.m., 
and later if possible; in all their 
dealings with patients and their 


*Reprinted from the British Medical Jour- 
nal, January 31, 1953. 
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relatives, members of the staff 
should show consideration and 
understanding. 

If there are many hospitals 
which need to be given these ele- 
mentary instructions, it is surpris- 
ing that the reputation of the hos- 
pital service stands as high as it 
does with the public. Perhaps the 
dangerous notion that the Health 
Service is free has something to 
do with it. Most patients have a 
deep sense of gratitude to physi- 
cians and nurses, and would feel it 
was hardly sporting to complain 
about anything except life-and- 
death matters, especially when 
their hospital treatment apparent- 
ly costs them nothing. Perhaps the 
rendering of a hotel charge would 
make patients more effectively 
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critical: so long as they suffer in 
silence, their recovery will con- 
tinue to be hindered in the sort of 
hospitals, mentioned in the report, 
where sheets must be tucked in 
tightly over their feet, where the 
tea is sugared whether they like it 
or not, and where the wards are 
cleaned and painted with the pa- 
tients still in occupation. 

The great majority of hospitals 
must obviously be well aware of 
their responsibilities to patients 
and anxious to make them as hap- 
py as possible. Those in charge of 
these hospitals can skip the de- 
pressing parts of this report and 
turn to the constructive sugges- 
tions. Lack of information prob- 
ably causes patients and their rel- 
atives to worry more than any- 
thing else, but, as the report shows, 
only a little extra thought and 
effort are required to banish the 
bewilderment and apprehensive- 
ness of the average patient. 

The interval between entering 
the hospital doors and getting 
safely into bed in the ward is an 
anxious time for most patients. 
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Some may have to find their own 
way along confusing and _ill- 
lighted corridors, others are trun- 
dled about like sacks of potatoes 
on noisy trolleys, which look as 
though they had seen their best 
days at Paddington. The Central 
Health Services Council, attaching 
“reat importance to the person- 
ality and suitability of the person 
who first receives the patient,” 
makes the excellent suggestion that 
hospitals should employ reception- 
ists in the same manner as hotels 
employ desk clerks. The sooner 
some hospitals try out this idea, 
the better. The best nursing homes 
and private hospitals long ago 
adopted, to good effect, some of 
the principles of hotel manage- 
ment. The majority of ill people 
attach great importance to their 
meals, but it is doubtful whether 
the time will ever come when the 
hospital chef accompanies the 
matron on a morning round and 
presents an a la carte menu to each 
patient. Such was the admirable 
practice in one well-known nurs- 
ing home some years ago. 


DEDUCTION OF ALL MEDICAL COSTS PROPOSED 
FOR INCOME tax purposes, all medical and dental expenses would be 
deductible under a bill, which has been proposed in Washington by 
Representative Oliver P. Bolton of Ohio. At present, a taxpayer is per- 
mitted to deduct only that part of his medical expenses that exceeds 
9 per cent of his gross income. In the words of Mr. Bolton, “The benefits 
of modern medicine are tremendous, but they are also terribly expen- 


sive,” 


Making expenditures for medical and dental care tax deductible was 
proposed by OraAL HycIeneE in an editorial published in July 1947. The 
same issue of the magazine carried an article by Irving Elbaum,-CPA, 
in which he offered specific suggestions for increasing health care de- 


ductions under the federal income tax law. 
































EDITORIAL COMMENT 


“Give me the liberty to know, to utter, and to argue freely 
according to my conscience above all liberties.”” John Milton 


SOCIAL SECURITY FOR ALL 


WHEN THE new administration went into office many people had the 
notion that Social Security legislation would be changed promptly and 
that few, if any, new social proposals would be made. What these people 
did not anticipate was that the Eisenhower administration was anxious 
to make Old-Age and Survivors Insurance available for all gainfully 
employed workers and that the health, education, and welfare activities 
of the government, would be raised to cabinet rank. Neither proposal 
sounds like a retreat to turn-of-the-century reactionaryism. 

Five days after the new administration took office the Chamber of 
Commerce of the United States announced an overwhelming vote in a 
nation-wide referendum for a sweeping expansion of the Social Security 
program to cover all working and retired persons.' The proposal was 
carried by a 16 to 1 majority and received the heaviest vote of any of 
the 93 referendums in the 41-year history of the Chamber of Commerce. 

The Chamber of Commerce made four specific proposals: 

1. “Paying basic OASI benefits to all today’s unprotected aged and 
ending the present discrimination against more than half of the aged 
population. 

2. “Eliminating federal subsidy of state relief programs for the aged, 
thereby saving a billion dollars annually in federal public assistance 
grants. 

3. “Extending coverage of the Old-Age and Survivors Insurance sys- 
tem to all gainfully employed, not presently covered under contributory 
Social Security. 

4, “Financing benefits on a pay-as-you-go basis, thereby establishing 
a direct relation between income and outgo.” 

Commenting on these proposals of the U.S. Chamber of Commerce 
the American Public Welfare Association said: “The first step (univer- 
sal coverage) is likely to encounter the objections that have already 
prevented our attainment of coverage of all the gainfully employed; 





1Proposed Policy Declarations: Federal Social Security Program for the Aged, Chamber of 
Commerce of the United States, Referendum No. 93, Washington, 1952 
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that is, opposition from certain professional groups, farmers and others, 
as well as constitutional obstacles in covering state and local employees 
compulsorily and the administrative difficulties of bringing in all domestic 
and agricultural workers, however slight or seasonal their employment. 

“The second step, however, [the blanketing in at minimum benefits 
of all persons past 65] is one that creates more difficulties for it raises 
questions of policy on which few are prepared to speak with a certain 
voice. If those who are already old are to be blanketed into the general 
system by being given benefit rights, even though they have made few, 
or, in the vast majority of old-age assistance cases, no contributions, what 
rate of benefit should they receive, and who should pay for their un- 
earned benefits?” 

Here are two points of view: one shows the thinking of the business 
interests of the country as represented by the Chamber of Commerce of 
the United States, the other view is that of the professional social workers 
represented by the American Public Welfare Association. Actually the 
questions raised by the social scientists are more practical than the 
views expressed by the business representatives. The social scientists 
recognize that there are large numbers in the population who are not 
now covered under OASI, and who do not want compulsory coverage. 
The official action of the American Dental Association expresses this 
point of view. There are also employees of state and local governments 
and retired railroad workers who are completely satisfied with their 
present retirement systems. They do not wish these plans to be junked 
in favor of blanketing under OASI. 

The question that is raised by the American Public Welfare Associa- 
tion with reference to the Chamber of Commerce proposals—Who is to 
pay for the unearned benefits for all workers past 65?—is a fundamental 
one. Why should employees and their employers who have paid regu- 
larly into the OASI Trust Fund be required to pay the benefit load of 
people who have contributed not a single penny at any time in their 
lives? 

On this occasion it would appear that the social scientists of the 
country are far more realistic and practical than are the business inter- 


; ests. If one were required to make a prophecy, however, it would be 


that a universal, all-inclusive coverage for all persons past 65 years of 


age will be enacted into law. 
Eduacdf, Ayonw 


2Burns, E. M.: Comments cn the Chamber of Commerce Social Security Proposals, A state- 
ment prepared at the request and for the use of the American Public Welfare Association 
Policy Committee, Washington, 1952. 
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Method of Replacing Pontics 
Without Removing Bridge 


BY S. L. PARKER, D.D.S. 
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The case: a bridge from %4 
crown on lower cuspid to 
full crown on second mo- 
lar. Pontics have broken 
off retaining bar. 





With a bur, cut holes 
through the bar at strate- 
gic points for retention of 
acrylic. 


From a piece of sheet cop- 
per (36 to 30 gauge), cul 
and shape a trough-moli 
which will extend a little 
above the occlusal plane 
when resting on the gingi- 
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Hold the mold in place, 
and, with an egg-shaped 
burnisher, shape up tooth 
forms in the soft copper. 


Burnish tinfoil on the oc- 
clusal surface of the op- 
posing teeth. Check occlu- 
sion. 


Pack mold with acrylic o 
the proper shade. Have pz 
tient close and hold for 2) 
minutes, Carefully unfoli 
mold and slip it from ur 


der the acrylic form, Trinf 


and polish teeth. 
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and George R. Warner, M.D., D.D.S., 
enclosing postage for a personal reply. 


Denture Discomfort 


Q.—Please tell me why a patient who 
has had full dentures for three months 
complains of “grinding” his teeth or 
“clamping down” on them—almost as in 
bruxism.—S. M., Pennsylvania. 

A.—The most likely cause of 
this condition is that the bite is 
open, eliminating the normal free- 
way space.—V. CLYDE SMEDLEY. 


Metallic Taste 

Q.—I have a patient, about seventy 
years old, who complains of an unpleas- 
ant metallic taste that makes food un- 
palatable. A year ago I made him a par- 
tial upper denture, a chrome casting 
with acrylic attachments. He had no 
complaints during the next few months. 
During the winter the patient was ill 
with a virus infection, which left him 
with a temporary loss of both taste and 
smell. 

In the spring, I constructed for him 
a partial lower denture of similar ma- 
terials. As time passed, his senses of 
smell and taste returned, and with them, 
the objectionable taste mentioned before, 
The only medication is sodium salicylate 
and vitamin C, prescribed by his physi- 
cian. Examination of nose and throat 
and intestinal area revealed nothing. 
Removal of the dentures for twenty-four 
hours restores the taste to normal, even 
when taking the medication. 

Any explanation or suggestions will 
be greatly appreciated.—C. V. W., Con- 
necticut. 


Please communicate directly with the department Editors, V. Clyde Smedley, D.D.S., 
1206 Republic Building, Denver, Colorado, 
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A.—Your diagnosis and treat- 
ment of the patient described in 
your letter has been excellent. | 
cannot see how a chrome alloy and 
acrylic partial denture could pos- 
sibly cause a metallic taste, and I 
am inclined to suspect a psycho- 
somatic cause. 

The cause of a metallic taste is 
difficult to find. Dissimilar restor- 
ative materials may cause such a 
taste, particularly when amalgam 
restorations are new in the mouth 
in which gold restorations are 
present. One author! finds that 
metallic tastes occur in cases of 
necrotic gingivitis. We had one 
case in which a distinct coppery 
taste disappeared upon the clear- 
ing up of a gall bladder disturb- 
ance. Some cases have cleared up 
following the patient’s determina- 
tion to pay no attention to the 
taste. 

This is an interesting case, and 
as the taste was not observed for 
some months, it seems unlikely that 
the blame could be placed upon 
restorative materials in the mouth. 
As your partial dentures were con- 

1Miller, S. C.: Oral Diagnosis and Treat- 


— The Blakiston Company, Philadelphia, 
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structed of materials which should 
not cause such a taste, the cause 
must lie elsewhere; yet the pa- 
tient’s physician apparently has 
made a careful check of his physi- 
cal condition. I would be glad to 
hear further from you in this mat- 
ter, and hope that the causative 
factor may be found.—V. CLYDE 
SMEDLEY. 


Salty Taste 

Q.—I have a patient who has com- 
plained of a salty taste in his mouth 
since the insertion of a fixed bridge, 
consisting of a full crown on a lower 
molar and a three-quarter crown on a 
bicuspid. 

The occlusion is normal, and there is 
no indication of irritation to the soft 
tissues. There are some amalgam restor- 
ations directly above this bridge. How- 
ever, he has inlays and amalgam restor- 
ations opposing each other, which have 
been completed recently, and there is 
no salty taste in this area. 

He also states that it is not a metallic 
taste, which could be expected from an 
adjacent gold and amalgam restoration. 

I should greatly appreciate any infor- 
mation. -W.F.R., Nebraska. 

A.—Your question about a salty 
taste is one that is raised occasion- 
ally and one for which we have not 
found a satisfactory answer, after 
having looked through the INDEX 
OF PERIODICAL DENTAL LITERA- 
TURE for the past fifteen years. One 
book! gives something on the sub- 
ject: 

“The saline taste is present not 
only in sodium chloride but in the 
whole range of compounds such as 


. Peles, Hermann and Greenbaum, S.: Dis- 
eases of the Mouth and Their Treatment, 
Philadelphia, Lea & Febiger, 1935. 
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the chlorides of potassium, lithium, 
ammonium and magnesium, and 
the sulphates, nitrates, bromides 
and iodides of sodium and potas. 
sium. The salty taste of sodium 
chloride is due, although not ex. 
clusively, to chlorine ions; in sodi- 
um bromide it is due to the bro- 
mine. With the sulphates of sodi- 
um and potassium, as well as their 
nitrates, it is the sulphate and ni- 
trate ions which are the effective 
agents. Thus, all saline tastes de- 
pend upon ionic stimuli and these 
stimuli are the anions of the respec- 
tive salts.” 

The foregoing may give you a 
lead as to your patient’s exposure 
to the elements that could result in 
the salty taste, which he is experi- 
encing. Some gall bladder condi- 
tions create various unnataral 
tastes, among them bitter and salty. 
—V. CLYDE SMEDLEY. 


Retained Fragment 

Q.—I have a cousin whose dentist, in 
trying to extract the roots of an upper 
molar, broke the point of an elevator 
and was unable to recover it. 

The dentist advised his patient that 
no distress would result from leaving it. 
I should like to have your opinion. The 
accident occurred about four years ago 
and it has caused no inconvenience thus 
far.—W.L.H., Missouri. 

A.—We believe that the opinion 
in regard to the retained fragment 
of steel is right. We know of many 
cases in which broken pieces of 
hypodermic needles and dental 
burs, have remained in the tissues 
of the maxilla and mandible with- 
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out causing any unfavorable sub- 
jective or objective symptoms. We 
had one patient who is a success- 
ful attorney and apparently in gen- 
eral good health, although he has 
fourteen pieces of shrapnel in his 
skull. It would seem, therefore, 
that your cousin need not be con- 
cerned about the point of an eleva- 
tor in his maxilla——Georce R. 
WARNER. 


Cleft Palate 


Q.—I wish to try to give you a cor- 
rect chronology of an interesting case 
that has appeared in my practice. I 
should like to have your opinion con- 
cerning the outcome of the case and 
any information you might have on 
other similar cases. 

My son, aged 23 months, was born 
with a cleft lip, which was repaired by 
a plastic surgeon in New York City 
when the child was five weeks of age. 
There were no postoperative complica- 
tions. There was no involvement of the 
maxilla but there was a slight dilatation 
of the right nares, although the cleft 
was incomplete. There was also some 
deviation of the septum in a direction 
opposite from the cleft. 

I had made a cursory examination of 
his mouth at an early age to determine 
if his dentition was erupting normally. 
After making a careful examination at 
the age of 16 months, I noticed that he 
had seven upper incisors consisting of 
two cuspids, two laterals, and three cen- 
trals. All of the teeth were in a perfect 
edge-to-edge arch, and the third central 
is directly in the maxillary midline. I 
did not x-ray the teeth at that age be- 
cause I felt it would be exposing him 
to unnecessary radiation, and now I 
find that although I can do operative 
work on the child, he is unmanageable 
when it comes to taking roentgenograms. 

I had given no more than passing 
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thought to the matter, when a new pa- 
tient, male, age six, who had had cleft 
lip treatment similar to my son’s pre- 
sented for ordinary operative procedure. 
Upon examination, I found this boy to 
have seven upper incisors, consisting of 
two cuspids, two centrals, and three 
laterals, the extra lateral being on the 
same side as the former cleft. I took 
roentgenograms of this case with a slight 
amount of exposure, and found that 
there was the normal complement of 
permanent incisors in normal position 
for future eruption. In external appear- 
ance, the boy’s nose was shaped in a 
manner peculiar to some _ congenital 
anomalies that I have seen in the past. 
At my son’s age, this nasal appearance 
has not yet manifested itself. 

The question that I should like to 
ask is whether you have any statistics 
on the presence of supernumerary de- 
ciduous incisor teeth in patients, where 
there has been history of some such a 
congenital defect. Also, have you noted 
that the noses of patients with a cleft 
lip are shaped in a manner peculiar to 
or common to this type of defect? 

Thank you for any information that 
you may give me on these matters.— 


N.H.M., New York. 

A.—The records bear out that a 
person with a cleft palate is more 
susceptible than others to various 
abnormalities in tooth eruption 
and alinement. Supernumerary 
teeth are more likely to occur but 
the total absence of teeth is more 
frequent. There is no consistent 
pattern of abnormality in these 
matters. 

The nose form that you refer to 
is more consistently typical in cleft 
palate cases, and this condition can 
and should be corrected by a series 
of rather simple operations by a 
skilled oral surgeon. The six-year- 
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old boy you describe should soon 
be in the care of such a facial sur- 
geon.—V. CLYDE SMEDLEY. 


Cheek Biting 

Q.—Would you please recommend a 
treatment or an appliance to break the 
habit of cheek-biting in a 17-year-old 
girl? She is in perfect health with a 
good clean mouth and all teeth present. 

On her last checkup her left cheek 
looked as though she had a severe leu- 
koplakia, which she takes lightly. She 
claims when she gets nervous she pres- 
ses her cheek in and bites. 

My hope is that it does not become 
malignant over a period of time. 

Your advice will be much appreciated. 
—B.J.B., Ohio. 

A.—We find that cheek-biting is 
often the result of a malocclusion, 
sometimes a cross bite, and some- 
times an occlusion in which the 
maxillary molars do not have a 
normal overjet in their occlusion 
with the mandibular molars. In 
such a case the overjet of the max- 
illary teeth can be improved by 
grinding the buccal surfaces of the 
mandibular molars. If the occlu- 
sion is normal and the cheek-biting 
has become a habit, the trouble can 
be overcome by wearing a pad of 
cotton between the buccal surfaces 
of the teeth and the cheek. This 
permits or induces the _ ridges, 
which have formed in the cheek 
from the biting, to disappear.— 
GEORGE R. WARNER. 


Extraction of Deciduous Teeth 
Q.—Enclosed is an upper right molar 
roentgenogram of a nine-year-old girl 
who was brought to my office for treat- 
ment of “a sore spot and something 
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growing out of her gums.” Examination _ 
showed the tip of the cusp of a tooth’ 
protruding through the mucosa about | 
10 mm. above the gingival margin of | 
the first deciduous molar. 

Roentgenographic examination showed 
the permanent first bicuspid crown ly- 
ing horizontally, the second bicuspid 
pointed toward the buccal to a lesser 
degree, and the cuspid apparently head- 
ed for impaction against the roots of 
the central and lateral incisors. 

The patient appears to be normal in 
all aspects for her age. There is no his- 
tory of any injury to the maxilla. How- 
ever, according to her parents, she was 
born with some type of blood vessel 
tumor on the skin of the chest, for which | 
intensive radium treatments were given. 
These treatments were unsuccessful. 
Surgery was successful, but the ques- | 
tion arose as to whether or not the 
radium treatment was too prolonged for, 
following that therapy, the girl failed 
and almost died. 

There is no legal involvement in this 
case. The parents are interested only in 
the development of normal teeth for 
their daughter. 

Although resorption of the roots of 
the deciduous cuspid and molars below 
the permanent teeth in question was 
normal, the deciduous cuspids were ex- 
tracted in the hope of doing some good. 

My problem is what to do in this case. 
I should appreciate any advice you can — 
give me. What role do you think the 
the radiation played in the abnormal | 
eruption of these teeth?—J.G.T., Mich- 
igan. 
A.—You have, of course, done 
the right thing in extracting the | 
deciduous teeth that were obvious- 
ly interfering with the normal 
eruption of the permanent teeth. In 
determining what to do next for 
this child, full mouth roentgeno- 
grams and study models are essen- 


tial. It is not likely that the radium 
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Fone total dollar volume of U.S. dental service crashed through 
the billion-dollar mark last year with real momentum: as of 
1953, it is (according to one estimate) approaching a total of 
$1 200,000,000! a a 

If you were a dentist back’ in 1778, and wished to refer to the 

U.S. Pharmacopeia, you'd have to be well up on your Latin, 

for that was the language employed in the first edition that 

year under the title “The Military Hospital Pharmacopeia of 
the U.S. Army”, based on the Edinburgh Codex of that day. 

Dr. William Brown, the author, was a surgeon in the Revolu- 

tionary War. 





Should you enlarge your office staff? It's reported that dentists 
with one employce are able to see 37% more patients than do 
dentists with no employees; while dentists with 2 employees 
can see 69% more patients. Yet only three-fifths of all dentists 
employ even one full-time dental assistant or dental hygienist. 


In England, dentists “plug” teeth; but in the U\S., they “fill” 
them — at least that’s what they’ve done since as early as 1848, 
when the verb “fill” was so used. Interestingly enough, no dic- 
tionary ever recognized this meaning for the word until 1934! 


Pity the discomfort of the poor patient before the year 1848, 
when Mr. Hanchett designed the first “dental chair.” 


While the State of New York can boast the formation of the 

first constituted dental society in the world — the Society of 

Surgeon-Dentists of the City and State of New York, founded 
in 1834 (but since dissolved) ,— the palm goes to 
Pennsylvania for the oldest dental society in continu- 
ous existence —the Pennsylvania Association of Den- 
tal Surgeons, organized in 1845. 


The superior virtues of karaya gum over other water- 
soluble gums did not achieve full realization in this 
country until the 1920's. Since that time, the yield in 
India of karaya—the important ingredient in Wernet’s 
Powder—has jumped to about ten. million pounds 
a year. 


FREE PROFESSIONAL SAMPLES 


WERNET DENTAL MFG. CO., INC., Jersey City 2, N. J. Dept. 13-E 


Please send me professional samples of Wernet’s Powder. 


DR 
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treatments are responsible for the tion of the body and through this 
retarded or abnormal tooth erup- fact may have had a bearing on 


tion, unless these treatments dis- the tooth and jaw development.— 


turbed the normal glandular func- V. CLYDE SMEDLEY. 


SO YOU KNOW SOMETHING ABOUT DENTISTRY! 


6. 


10. 


ANSWERS TO QUIZ CiV 
(See page 647 for questions) 


. (a). (Page, H. L.: Mucostatics: A Brief Introduction, Tic, [July] 


1949, page 7) 


. True. (Leicester, H. M.: Biochemistry of the Teeth, St. Louis, C. V. 


Mosby Company, 1949, page 84) 


. Because fractures of the maxillae are usually impacted. (Blair, 


V. P.; and Ivy, R. H.: Essentials of Oral Surgery, ed. 4, St. Louis, 
C. V. Mosby Company, 1951, page 42) 


. (b) heat. (Gottlieb, Bernhard; Barrow, S. L.; and Crook, J. H.: 


Endodontia, St. Louis, C. V. Mosby Company, 1950, page 85) 


. It is not inhibited in the presence of para-amino-benzoic acid, pus, 


tissue products, or body fluids, and to only a minor extent by the 
number of bacteria present. (Accepted Dental Remedies, ed. 17, 
American Dental Association, 1952, page 65) 

Yes. (Larson, N. H.: Efficient Use of Carbide Burs and Diamond 
Points for Cavity Preparation, D. Dicest 55:443 [December] 
1949) 


. (c) transseptal. (Goldman, H. M.: Periodontia, ed. 2, St. Louis. 


C. V. Mosby Company, 1949, page 36) 


. No. (Schweitzer, J. M.: Oral Rehabilitation, St. Louis, C. V. Mosby 


Company, 1951, page 205) 


. (c) 1.6. (Mosteller, J. H.: An Evaluation of Intermediate Base 


Materials, JADA 43:572 [November] 1951) 
True. (Gershater, M. M.: Orthodontic Diagnosis for the General 
Practitioner, JADA 44:194 [February] 1952) 
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BAKER VENEER INSTRUMENTS, as shown 
in November ADA Journal, available in 3/8 
in, and 7/16 in. diameters made to exact 
specifications. 


lair 
us, DIAMOND 
ORDCO Gaaranteed wsinuwents 
H.: 
% Published unconditional guarantee 
pus, %& 100 concentration of 100% pure 
the diamond, no adulterant or additive 
17, 
% Instruments designed for your 
oe techniques 
er | % Centerless ground to within .0003 
inch, positive handpiece fit assured 
me %& Famous in the West for 7 years 
sby %& Now available nationally 


“ [Write Joday PIII 


eral “iilaformation now eveilable 11423 VANOWEN ® NORTH HOLLYWOOD CALIF. 


on the application of all § 
special type ORDCO DIA- g 
MOND INSTRUMENTS to i 
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your techniques, 





Please send the following information without charge 


[] Cavity preparation 
[] Veneer crowns 


ee =| Porcelain jacket crowns 


[] Phetographically illustrated catalog of the 
complete Ordco Diamond Instrument line 
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A THE NEW BAKER VENEER 
; CROWN INSTRUMENTS 





COMBINATION LUCITE CASE AND 
STAND, open and closed view, compact 
size... only 6 in. long x 4 in. deep x 
2'/o in high . . . holds 37 wheels, points 
and discs. Supplied with any selection of 
8 or more ORDCO instruments. (Also 
available in 72 instrument size.) 
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A school teacher in the hillbilly coun- 
try was correcting a boy who said: “I 
ain’t gwine thar.” 

“That’s no way to talk, Leviticus. 
Listen: I am not going, thou are not 
going, he is not going, we are not 
going, you are not going, they are not 
going. Now do you understand?” 

“Yes, ma’am. They ain't nobody 
gwine.” 

* 


The little girl was informing every 
passer-by of the fact that she had a 
new little baby brother at her house. 

“That’s fine,” said one, and, thinking 
to be facetious, went on to ask slyly, 
“and is he going to stay?” 

“T think so,” was the reply. “Anyway, 
he’s got his things off.” 


* 


Mary: “Did you ever catch your 
husband flirting?” ; 
Mabel: “Yes; that’s the way I caught 


him. 
* 

“Oh, Willie, you’ve got a black eye 
and your clothes are a sight! How often 
have I told you not to play with that 
naughty Peck boy!” 

“Say, Ma,” Willie objected, “do I 
look as if I had been playing with any- 
body ?” 

* 


Lucy: “Oh, Percy, you’re too slow.” 

Percival: “I'm afraid I don’t grasp 
you.” 

Lucy: “Yes, that’s just the trouble.” 


* 


“And this, I suppose, is one of those 
hideous caricatures you call modern 
art.” 

“Nope, that’s just a mirror.” 


Caller: “Madame, I’m the piano. 
tuner.” 
Pianist: “I didn’t send for a tuner.” 
Caller: “I know it, lady; the neigh- 
bors did.” 
* 


Employer (to office boy, who is half 
an hour late): “You should have been 
in here at nine o'clock.” | 

Office Boy: “Why, what happened?”’ 

* 














Kindergarten Instructor: “What de 
zebras have that no other animals) 
have?” 

Tiny Tim: “Little Zebras.” 

* 


Dan: “Up to the police station, I seen’ 
a machine that will tell when a man’s 
lyin’.” 
Sam: “That’s nothin’. I married one!” 


* 


Teacher (looking over Junior’s home: 
work): “I don’t see how it’s possible 
for a single person to make so many 
mistakes.” : 

Junior (proudly): “It wasn’t a single 
person, Miss Vail. Father helped me.” 


* 


Wallie: “I’ve never seen such dreamy’ 
eyes.” 7 
Hallie: “You never stayed so late 


before.” 
* 


Mary: “Why do you go to dances with | 
a dope like that? He can’t dance.” 

Jane: “Maybe he can’t dance, but 
boy, how he can intermission.” 


* 


Executive: “Miss Hawkins, I thought 
you understood the King’s English?” 

Typist: “Of course I do! He wouldn’t 
be King if he wasn’t!” 


